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- Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

The organization may have to use a copy of this return to satisfy state reporting requirements. 



OMBNo 1545-0047 



2010 



A For the 2010 calendar year, or tax year beginning Jul 1 



, 2010, and ending Jun 30 



2011 



Check if applicable 
Address change 
Name change 
Initial return 
Terminated 
Amended return 
Application pending 



C Name of organization SMMHC, InC . 

Domg Business As Mountain Health and Wellness Center 



Number and street (or P O box if mail is not delivered to street addr) 

P.O. Box 3160 



Room/suite 



City, town or country 

Apache Junction 



State ZIP code + 4 

AZ 85117 



F Name and address of principal officer 
Robert Evans P.O. Box 3160 Apache Junction AZ 85217 



Tax-exempt status 



501(c)(3) 



501(c) ( 



)- (insert no) 



4947(a)(1) or 



527 



J Website: http://www.smmhc.org/ 



D Employer Identification Number 

86-0554593 



Telephone number 

(480) 288-5328 



G Gross receipts $ 18, 500, 985 . 



H(a) Is this a group return for affiliates 7 
H(b) Are all affiliates included 7 

If 'No,' attach a list (see instructions) 

H(c) Group exemption number 





Yes 


K 


No 




Yes 




No 



K Form of organization |X 


Corporation 


Trust 


Association 




Other** 


L Year of Formation 198 6 


M State of legal domicile AZ 



Part I Summary 



OS 

<: 

Q 
UJ 



1 Briefly describe the organization's mission or most significant activities ^pinpj^ehensive_ Mental _Health_ Provider _ 



Check this box *■ Q if the organization discontinued its operations or disposed of more than 25% of its net assets 



Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part VI, line lb) 
Total number of individuals employed in calendar year 2010 (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



457 



10 



0. 



8 Contributions and grants (Part VIII, line lh) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue - add lines 8 through 1 1 (must equal Part VIII, column (A), line 12) 



Prior Year 



Current Year 



10, 516, 



128, 798. 



15,764, 691, 



18,186,283, 



56,474, 



45, 825. 



157,240. 



140, 079. 



15,988,921, 



18, 500, 985. 



13 Grants and similar amounts p aid (Part IX, column (A), lines 1-3 ) 

14 Benefits paid to or for memberjs (PartjTX^ cb J\^2S(^D'l!If 4 ) ! 

15 Salaries, other compensation, 5jjiDlGyee-benefits-(Part-IX7-Golumn (A), lines 5-10) 
16a Professional fundraismg fees (3,art IX.^oJumr^A^ir^l 1e) c,o 

b Total fundraismg expenses (Pj p^IX, column (D), line 25)*- 

17 Other expenses (Part IX, colur lP^rlines-lia-rTdrVlf^l) 

18 Total expenses. Add lines 13-1 7 (musQgjj^Ra'rO^co'iumn (A ), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 



11, 822, 823. 



13, 833, 563. 



107,138. 



3, 683, 696. 



4, 277, 262 , 



15,506,519. 



18, 110, 825. 



482,402, 



390, 160. 



! 

•5 



Beginning of Current Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 



8, 408, 193. 



13, 984, 273. 



2, 252, 406. 



7, 438, 326. 



6,155,787. 



6, 545, 947 . 



Part II Signature Block 



Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and 
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 



Signature of officer & 

^ Margie L. Walter 




Sign 
Here 



BAA For Paperwork Reduction Act Notice, see the separate instructions, 



Form 990 (2010) SMMHC, Inc. 86-0554593 Page 2 

[iBafflllM Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part III . 0. 

1 Briefly describe the organization's mission 

JJMMHC, _^nj:_dbjL_Mojintain_ Health _and _Wellness^'_ JMHW) _mi^siqn_ is_ to _p_rovide_stj:enth- 

Jaased, _culturally_ sens_itive_ integrated Jiea^tji_sej:yices_by_ partnering 

_See_Form JSO^Page _2,_Part IN ,_Line 1_ (continued) 



2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? [x] Yes [] No 

If 'Yes,' describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services 7 Q Yes [x] No 
If 'Yes,' describe these changes on Schedule O 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3) 
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported 



4a (Code ) (Expenses $ 8, 938, 678. including grants of $ (K_) (Revenue $ 10, 488, 973. ) 

putp_atient2 _Ser vices _deliyered _to _6_, 000_ members _in_a_ _f iye 

.cqm^^_c|epgraj>hic_ _aiea_ inc_lude_ psy_chiatr_ic .services, 

.general j^unseling_j _intens_iye _gr q up_, _ p_e_er _ supp qr_t_, 

_substanc_e_ abuse _tL r jatment ,_ and jducatiqn_ and_ vocational 

J:rainincf_. MHW_a]^so_ma_intains _2_4-hqur _mobile_ crisis _te§ms_. 

.Members _may_alsq J3artij;ip_aJ:e_in_ wellness, activities _(^j.g.. 

.smoking _ce s s_a_t i qn_, _ nutritional education, _g_a_rden_ing, 

-P^Z^i^a^ ^ctiyities^ _ejtc ; _) 



4b (Code' ) (Expenses $ 4, 234, 330. including grants of $ (M (Revenue $ 5, 825, 512. ) 

J > sy_cjiiatric _acute_ carej_MHW_gryides_ subacute. inp_atient 

_serv_ices_ on _a_ vq^untary_and_ inyjplun_tary_ bas_is_at_ a_14 

_bed _f acility_ J-n_Apache_ Jurictiqn_ and_ a_l_6_ bed_ facility 

in Yuma . 



4c (Code ) (Expenses $ 1, 311,050. including grants of $ . ) (Revenue $ 1, 990, 482. ) 

_Ser iously_ mentally_ ill_ _(SM_I_) :_ _The J^qgrams _for _qur _7_00 

_s e r io u s ly_ mentally_ ill_ are_ based_qn_ a_r_ecqyery _model_ of 

_sugp_ort _ajid_r^habj.Jitatiqn_ services, to _ajsisj;_t^e_mejitoer 

to _liye _a_ rewarding_l^if e_based pn_the_a_sjes_sments_ qf_ 

the ir_ strengths . 



4d Other program services. (Describe in Schedule O ) 






(Expenses $ 2 66, 667. including grants of $ 


. ) (Revenue $ 


158, 393. ) 


4e Total program service expenses 14,750,725. 


BAA TEEA0102 10/06/10 
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1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?^ 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office 7 If 'Yes,' complete Schedule C, Part I 

4 Section 501 (cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election 
in effect during the tax year 7 If 'Yes, ' complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19 7 // 'Yes, ' complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts?? 'Yes,' complete Schedule D, 
Parti 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures 7 //" 'Yes, ' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f Yes,' 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X, 
or provide credit counseling, debt management, credit repair, or debt negotiation services?/' 'Yes,' complete 
Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi -endowments/? 
'Yes, ' complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organization report an amount for land, buildings and equipment in Part X, line 107/ 'Yes,' complete Schedule 
D, Part VI 

b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16 7 /f 'Yes, ' complete Schedule D, Part VII 

c Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16 7 /f 'Yes, ' complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 257f 'Yes, ' complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740) If 'Yes, ' complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax yearJf 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII 

bWas the organization included in consolidated, independent audited financial statements for the tax year/? 'Yes,' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 170(b)(l)(A)(n) 7 //' Yes, ' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

bDid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the United States 7 //' Yes, ' complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States 7 //' Yes, ' complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States 7 //' Yes, ' complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 1 le 7 If 'Yes, ' complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines lc and 8a 7 If 'Yes, ' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9aflf Yes,' 
complete Schedule G, Part III 

20 aDid the organization operate one or more hospitals 7 /f 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this returnHote. Some Form 990 
filers that operate one or more hospitals must attach audited financial statements (see instructions) 





Yes 


No 


1 


X 




2 




X 


3 




X 


4 




X 


5 






6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


31 


it 




11a 


X 




lib 




X 


11c 




X 


lid 




X 


11e 


X 




11 f 




X 


12a 


X 




12b 




X 


13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 




X 


18 




X 


19 




X 


20 




X 


20 b 
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HBTjjfllMM Checklist of Required Schedules (continued) 



21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1 7 // 'Yes, ' complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2 7 If 'Yes, ' complete Schedule I, Parts I and III 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees?/' Yes, ' complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31 , 2002'// 'Yes, ' answer lines 24b through 24d and 
complete Schedule K If 'No, 'go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds 7 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 

25 a Section 501 (cX3) and 501 (cX4) organizations.Did the organization engage in an excess benefit transaction with a 

disqualified person during the year 7 // 'Yes,' complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZJf Yes, ' complete 
Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year?/ Yes, ' complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual?/ 'Yes,' complete 
Schedule L, Part III 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee 7 // Yes, ' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee?/ Yes, ' complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner 7 // Yes, ' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions 7 // Yes, ' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions 7 // Yes, ' complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations?'/ Yes, ' complete Schedule N, Part I 

Did the organization 
Schedule N, Part II 



32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ Yes,' complete 
" ' ' ' > N, ~ 



33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701 -2 and 301 .7701 -3 7 // Yes, ' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity?// 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
line I 

35 Is any related organization a controlled entity within the meaning of section 5l2(b)(13) 7 

a Did the organization receive any payment from or engage in any transaction with a controlled entity , — , . . 

within the meaning of section 512(b)(13) 7 // 'Yes,' complete Schedule R, Part V, line 2 [_] Yes |xj No 

36 Section 501fcX3) organizations.Did the organization make any transfers to an exempt non-charitable related 
organization? // Yes, ' complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes?// 'Yes, complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19 7 
Note. All Form 990 filers are required to complete Schedule O 



21 


Yes 


No 

X 


22 




X 


23 


X 




24a 


X 




24b 




X 


24c 




X 


24d 




X 


25 a 




X 


25b 




x 


26 




X 


27 




X 




■ 

X 


28b 




X 


28c 


X 




29 




X 


30 




X 


31 




X 


32 




X 


33 




X 


34 




X 


35 




X 


36 




X 


37 




X 


38 


X 
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[BajjtlKII Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V 



n 



la 



lb 



15 



2a 



457 



1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners' 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 
ments, filed for the calendar year ending with or within the year covered by this return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines la and 2a is greater than 250, you may be required tae-fi/e (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If 'Yes' has it filed a Form 990-T for this year?//' 'No, ' provide an explanation in Schedule Q 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 7 

b If 'Yes,' enter the name of the foreign country 

See instructions for filing requirements for Form TD F 90-22 1 , Report of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible 7 . . 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible' 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor 7 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282 7 

I 7dl 




d If 'Yes,' indicate the number of Forms 8282 filed during the year 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required 7 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1 098-C 7 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizationdd the 

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year 7 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person 7 

1 Section 501 (c)(7) organizations. Enter 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

1 1 Section 501 (c)(1 2) organizations. Enter 
a Gross income from members or shareholders 



10a 



10b 



b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 



11a 



lib 



12a Section 4947(aX"l) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| 

13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year 7 

b If 'Yes,' has it filed a Form 720 to report these payments?// 'No, ' provide an explanation in Schedule O 



13b 



13c 



1c 


X 




■ 


■ 


■ 


2b 


X 










3a 




X 


3b 






4a 




X 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



9b 



12a 



13a 



14a 



14b 



Yes No 



7e 




X 


7f 




X 


7g 




X 


7h 




X 








8 




X 


9a 




X 
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Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or I Ob below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI |x~l 

Section A. Governing Body and Management 



la 



lb 



1 a Enter the number of voting members of the governing body at the end of the tax year 
b Enter the number of voting members included in line la, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee 7 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed 7 

5 Did the organization become aware during the year of a significant diversion of the organization's assets 7 

6 Does the organization have members or stockholders 7 

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body? 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body? 

b Each committee with authority to act on behalf of the governing body 7 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address 7 If 'Yes,' provide the names and addresses in Schedule Q 



7a 
7b 



Yes 



No 



X 
X 



8a 
8b X 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



10a Does the organization have local chapters, branches, or affiliates 7 

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization? 

11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form 7 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990 

12a Does the organization have a written conflict of interest policy 7 /f 'No,' go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts 7 

c Does the organization regularly and consistently monitor and enforce compliance with the policy Tf 'Yes, ' describe in 
Schedule O how this is done 

13 Does the organization have a written whistleblower policy 7 

14 Does the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision 7 

a The organization's CEO, Executive Director, or top management official 

b Other officers of key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions ) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year 7 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 



10a 



10b 



11a 



Yes 



No 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



X 



Section C. Disclosure 



17 List the states with which a copy of this Form 990 is required to be filed* 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection Indicate how you make these available Check all that apply 

| | Own website Q Another's website [x] Upon request 

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 
^Mo™^a in jiMU;^andjieiiness_center_ _6_2 5 _N_ _Plaza_ Drive _ Apache function _ AZ 85120_ L 4 J°J_9_83~ U _P65_ 



BAA 



Form 990 (2010) 



TEEA0106 03/25/11 



Form 990 (2010) SMMHC, Inc. 



86-0554593 



Page 7 



PartiVlhl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII | | 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization'scurrent officers directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization'scurrent key employees, if any. See instructions for definition of 'key employee ' 

• List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations 

• List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order 1 individual trustees or directors, institutional trustees, officers, key employees; highest compensated 
employees, and former such persons 

| | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 



(A) 

Name and title 



(B) 

Average 

hours 
per week 
(describe 
hours for 
related 
organiza- 
tions in 
Schedule 
O) 



(C) 

Position (check all that apply) 



- <r 



(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 



(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



_QL Aharon JJtinajd 

Chairman 

(2) Wiley _Wa r r en 

Vice-Chairman 

_ (?)_ PejJiJY _M? j i 3 . 

Secretary/Treasurer 

_ (JL I -_ T _. _Ma_r t inez 

Member 

_ @l_ Capjt^ _Arnol_d_ Freeman_ 

Member 

_ <&L Bil 1_ Pear lman 

Member 

_ (7)_ 5?_bec: ca_ Riqs 

Member 

_ (?)_ Georgie_ Benedike 

Member 

_ Wayne _Standacfe 

Member 

i 10 .)_ Robert _Eyans 

President/CEO 

i 1 !)- Margie .Walter 

Chief Financial Officer 
Q?>- Mike_ Vines 

Medical Director 

£I3)_ Gordon .Evans 

COO 

I 1 1) _ Y 4_ c _t 2 ri a_ Sane h e z 

Nurse Practitioner 

(15)_ Ma_rgaret_ Osgood 

Nurse Practitioner 

£16)_ M ary _ F i_s h e r_-_P i n so n 

Nurse Practitioner 

QD- Holly _Batchelor _Levy_ 

Nurse Practitioner 

BAA 



3. 00 



0. 



3.00 



3.00 



2.00 



2.00 



2.00 



2.00 



2.00 



2.00 



40.00 



143, 008. 



4, 002. 



40.00 



102, 475. 



9, 901. 



40.00 



275, 502. 



11, 666. 



40.00 



101, 368. 



4, 002 . 



40.00 



109,091, 



156. 



40.00 



112, 671. 



13, 549. 



40.00 



102, 135. 



13, 107 . 



40.00 



122,321, 



8, 638. 
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IBaralKUll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp 



oyees (cont) 



(A) 

Name and title 



(B) 

Average 

hours 
per week 
(describe 
hours for 
related 
organi- 
zations 
in 

Sch O) 



(C) 

Position (check all that apply) 



(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 



(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



(1_9)_ 



(2_0) 



J21J. 



(22)_ 



J2JI . 



J25)_ 



(26)_ 



(27)_ 



(28)_ 



_(2?L . 



1 b Sub-total 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines lb and 1c) 



1, 068, 571 



65, 021 . 



1, 068, 571 



65, 021 , 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation 
from the organization 8 



Did the organization list anyformer officer, director or trustee, key 
on line la' If 'Yes, ' complete Schedule J for such individual 



employee, or highest compensated employee 



4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000 7 /f 'Yes' complete Schedule J for 
such individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization 7 /^ 'Yes,' complete Schedule J for such person 







No 


3 




X 


D 




■ 


r~ i 






5 




X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 






































2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization*- 
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Part VMI] Statement of Revenue 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 

Unrelated 
business 
revenue 



(D) 

Revenue 
excluded from tax 
under sections 
512, 513, or 514 



1 a Federated campaigns 
b Membership dues 
c Fundraising events 
d Related organizations 
e Government grants (contributions) 

f All other contributions, gifts, grants, and 
similar amounts not included above 



la 



1b 



1c 



Id 



1e 



1f 



95,207. 



33,591, 



g Noncash contributions included in Ins la-1f - 
h Total. Add lines la-lf 



128, 798 



2a ^lient_Services 
b 



Fees fi Contracts from Government Age_nc 

Fu ndr a i sing _In c ome 



All other program service revenue 
l Total. Add lines 2a-2f 



Business Code 



624100 



853, 359. 



853, 359. 



624100 



17, 329, 344 



17, 329, 344 . 



624100 



3, 580, 



3, 580. 



18, 186, 283 



3 Investment income (including dividends, interest and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties 



33, 775 



33,775. 



6a 
b 

c 

d Net rental income or (l oss) 
7a 



Gross Rents 

Less: rental expenses 

Rental income or (loss) 



(0 Real 



100,294. 



100,294. 



(u) Personal 



C 

d 
8a 



Gross amount from sales of 
assets other than inventory 

Less- cost or other basis 
and sales expenses 

Gain or (loss) 

Net gain or (loss) 



(i) Securities 



12, 050. 



0. 



12, 050. 



100,294 



100,294 



(ii) Other 



Gross income from fundraising events 
(not including $ 

of contributions reported on line lc). 

See Part IV, line 18 a 

Less, direct expenses b 



12, 050 



12,050, 



b I 

c Net income or (loss) from fundraising e vents 

9a Gross income from gaming activities 
See Part .IV, line 19 a 

b Less direct expenses b 

c Net income or (loss) from gaming activi ties 

10a Gross sales of inventory, less returns 
and allowances a 



b Less cost of goods sold 

c Net income or (loss) from sales of inventory 



Miscellaneous Revenue 



Business Code 



11a 
b 
c 
d 
e 

12 



Other Income 



624100 



All other revenue 
Total. Add lines lla-lld 
Total revenue. See instructions 



39,785 



39, 785 



39,785 



18, 500, 985 



18, 326, 362 



45, 825. 
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Part IX I Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments 
and organizations in the U S See Part IV, 
line 21 

2 Grants and other assistance to individuals in 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 

U S See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include 
section 401 (k) and section 403(b) 
employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees), 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 DpDrpciation rieDletion and amortization 
2^ In^iiranrp 

24 Other expenses Itemize expenses not 

covered above (List miscellaneous expenses 
in line 24f. If line 24f amount exceeds 10% 
of line 25, column (A) amount, list line 24f 
expenses on Schedule O ) 

a Client medications 


































1,059,462. 


598, 656. 


460, 806. 


0. 










10,567,354. 


8,828,707. 


1, 681, 143. 


57, 504 . 










794, 672. 


613,500. 


176, 151. 


5,021. 


1, 412, 075. 


1, 141, 445. 


263,522. 


7, 108. 


77, 665. 


0. 


42,201. 


35, 464 . 


15, 259. 


0. 


15,259. 


0. 


21,818. 


0. 


21,818. 


0. 


























552,729. 


552,729. 


0. 


0. 


11, 311. 


0. 


11, 311 . 


0. 


871, 901. 


711, 539. 


158, 971. 


1, 391. 


















783, 270 . 


653, 177 . 


130, 093 . 


. 


462, 882 . 


343, 958 . 


118, 274 . 


650 . 










24,384. 


0. 


24, 384 . 


0. 


62, 140. 


60, 178 . 


1, 962. 


0. 










425 186 


359 369 


65,817. 


. 


177 , 928 . 




57 , 869 . 


. 






- 




258, 941. 


258, 941. 


0. 


0. 


b Eguipment purchases 


220,451. 


220,451. 


0. 


0. 


c other operating - misc. fees 


34,311. 


15,043. 


19,268. 


0. 


d Employee relations/recruiting 


112, 977 . 


112, 977 . 


0. 


0. 


e Misc client expenses 


141, 449. 


141, 449. 


0. 


0. 


f All other expenses 
25 Total functional expenses. Add lines 1 through 24f 


22, 660. 


18, 547 . 


4, 113. 


0. 


18, 110, 825. 


14,750,725. 


3,252, 962. 


107, 138 . 


26 Joint costs. Check here | | if following 

SOP 98-2 (ASC 958-720) Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraising solicitation 
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Pagell 



Balance Sheet 



(A) 

Beginning of year 



(B) 

End of year 



1 Cash — non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees. Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(0(1)), 
persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 



232, 225. 



772,592. 



1,210,819. 



10a Land, buildings, and equipment cost or other basis 

Complete Part VI of Schedule D I 10a 

b Less accumulated depreciation 10b 

11 Investments - publicly traded securities 

12 Investments - other securities See Part IV, line 1 1 

13 Investments — program-related See Part IV, line 1 1 

14 Intangible assets 

15 Other assets See Part IV, line 1 1 

16 Total assets Add lines 1 through 15 (must equal line 34) 



179, 439. 



13,275,895. 



3,381,770. 



4,734,211, 



10c 



1,278, 907, 



n 



12 



13 



14 



15 



8, 408, 193 



16 



625, 952. 



1, 150, 913. 



905, 575. 




102, 853. 




9, 894, 125. 



1, 304, 855. 



13, 984, 273 . 



17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 
of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 



1, 315, 695 



17 



18 



19 



20 



867, 689. 



23 



24 



69, 022, 



25 



2,252,406, 



26 



1,469, 655. 



4, 570, 596. 




1, 374, 385. 



23, 690, 



7,438,326, 



27 
28 
29 



30 
31 
32 
33 
34 



Organizations that follow SFAS 117, check here*- [x] and complete lines 
27 through 29 and lines 33 and 34. 

Unrestricted net assets 
Temporarily restricted net assets 
Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here*- Q and complete 
lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances. 

Total liabilities and net assets/fund balances 




6,155,787 



28 



31 



32 



6, 155,787 



33 



8, 408, 193 



34 



6,524,417 



21, 530. 




6, 545, 947 . 



13, 984, 273. 



BAA 



Form 990(2010) 



TEEA0111 12/21/10 



Form 990 (2010) SMMHC, Inc. 

Part XI j| Reconciliation of Net Assets 



86-0554593 



Page 12 



Check if Schedule O contains a response to any question in this Part XI 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule 0) 

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) 


1 


18, 500, 985. 


2 


18, 110, 825. 


3 


390, 160. 


4 


6, 155, 787 . 


5 




6 


6, 545, 947 . 


Part XII J Financial Statements and Reportinq 



Check if Schedule O contains a response to any question in this Part XII 



Q 





Yes 


No 








2a 




X 


2b 


X 




2c 




X 


















to-!'"-' 








SSBSt 






3a 




X 


3b 







1 Accounting method used to prepare the Form 990 Q Cash [x] Accrual Q Other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
bWere the organization's financial statements audited by an independent accountant 7 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O. 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolidated basis, or both 

[x] Separate basis Q Consolidated basis Q Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smqle 
Audit Act and OMB Circular A- 133' 

b If 'Yes,' did the organization undergo the required audit or audits 7 If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



BAA 



Form 990 (2010) 



TEEA01 12 12/21/10 



SCHEDULE A 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Public Charity Status and Public Support 

Complete if the organization is a section 501 (cX3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

* Attach to Form 990 or Form 990-EZ.*- See separate instructions. 



OMBNo 1545-0047 



2010 



^Qpen^RublicS 
SIpSlnspection^bM. 



Name of the organization 

SMMHC, Inc. 



Employer identification number 

86-0554593 



Part' Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is (For lines 1 through 1 1 , check only one box ) 

1 _ A church, convention of churches or association of churches described irsection 170(bX1XAXi). 

2 ~ A school described insertion 170(bX1XAX")- (Attach Schedule E.) 

3 _ A hospital or a cooperative hospital service organization described irsection 170(bX1XAX<i>)- 

4 | | A medical research organization operated in conjunction with a hospital described itsection 170(bX1XAXiii) Enter the hospital's 

name, city, and state 

5 I I An organization operated for the benefit of a college or university owned or operated by a governmental unit described section 
^ 170(bX1XAXiv). (Complete Part II ) 

A federal, state, or local government or governmental unit described irsection 170(bX1XAXv). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(bX1XAXvi). (Complete Part II ) 

D A community trust described insection 170(bX1XAX v ')- (Complete Part II ) 

I | An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions- subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after 
_ June 30, 1975 See section 509(aX2). (Complete Part III ) 

An organization organized and operated exclusively to test for public safety. Sesertion 509(aX4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesertion 509(aX3). Check the box that 
describes the type of supporting organization and complete lines lie through 11 h 

a [^| Type I b QType II c [] Type III - Functionally integrated d Q Type III - Other 

e Q By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2). 



10 

11 



f 



If the organization received a written determination from the IRS that is a Type I, Type II or Type 
check this box 



supporting organization 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 
0) 



□ 



A person who directly or indirectly controls, either alone or together with persons described in (n) and (in) 
below, the governing body of the supported organization 7 

A family member of a person described in (i) above 7 

A 35% controlled entity of a person described in (i) or (n) above 7 



(ii) 
(Mi) 

Provide the following information about the supported organization(s) 





Yes 


No 


ng(i) 






ng(M) 






llg(iii) 







(i) Name of supported 
organization 


(ll) EIN 


(in) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 


(iv) Is the 
organization in 
column (i) listed m 
your governing 
document 7 


(v) Did you notify 
tfie organization in 
column (i) of 
your support' 


(vi) Is the 
organization in 

column (i) 
organized in the 
US' 


(vii) Amount of support 


Yes 


No 


Yes 


No 


Yes 


No 


(A) 




















(B) 




















(C) 




















(D) 




















(E) 




















Total 




'"' " ~-y i r: "." ■' *»■ — ■ — ■ — n 

■■■■ '."Z-.yT. -,■ >; 

r.tr- ■-.-Tj.^rjr^-ie.iPBti'.-t'! -v.'.;' 




l^^^il^^^^ I^Mii^haM^kj 
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PartJIJ Support Schedule for Organizations Described in Sections 170(bX1XAX''v) and 170(bX1XAXv'0 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III If the 
organization fails to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 



Calendar year (or fiscal year 
beginning in) *- 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(0 Total 


1 Gifts, grants, contributions, and 
membership fees received (Do 
not include 'unusual grants ') 


388, 108. 


87,238. 


60, 410. 


49, 813. 


128,798. 


714, 367 . 


2 Tax revenues levied for the 
organization's benefit and 
either paid to it or expended 
on its behalf 














3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 














4 Total. Add lines 1 through 3 


388,108. 


87,238. 


60, 410. 


49,813. 


128,798. 


714,367. 


5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) 














6 Public support. Subtract line 5 
from line 4 












714, 367 . 


Section B. Total Support 


Calendar year (or fiscal year 
beginning in) *■ 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(0 Total 


7 Amounts from line 4 


388, 108 . 


87,238. 


60, 410. 


49, 813. 


128,798. 


714, 367 . 


8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 


106, 172. 


112, 709. 


68, 769. 


56,267. 


33, 775. 


377, 692 . 


9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 














10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV ) 










51, 835. 


51, 835. 


11 Total support. Add lines 7 
through 10 












1, 143, 894 . 



12 Gross receipts from related activities, etc (see instructions) 



12 



68,735, 981, 



13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box andstop here 



n 



Section C. Computation of Public Support Percentage 



14 



15 



62.45% 



96. 58 % 



14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (0) 

15 Public support percentage from 2009 Schedule A, Part II, line 14 

16a 33-1/3% support test- 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization |xj 

b 33-1/3% support test- 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box _ 
and stop here. The organization qualifies as a publicly supported organization *• \ | 



17a 10%-facts-and-circumstances test- 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization 

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 



□ 
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Support Schedule for Organizations Described in Section 509(aX2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 
to qualify under the tests listed below, please complete Part II ) 

Section A. Public Support 



If the organization fails 



Calendar year (or fiscal yr beginning in)* 

1 Gifts, grants, contributions 
and membership fees 
received (Do not include 
any 'unusual grants.') 

2 Gross receipts from admis- 
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7 a Amounts included on lines 1 , 

2, and 3 received from 
disqualified persons 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 
7c from line 6.) 


(a) 2006 


(b) 2007 


(c)2008 


(d) 2009 


(e) 2010 


(0 Total 


























































































































Section B. Total Support 


Calendar year (or fiscal yr beginning in)*- 
9 Amounts from line 6 

10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 
b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 

12 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV ) 

13 Total SUpport.(Addlns9,10c,ll,andl2) 


(a) 2006 


(b)2007 


(c) 2008 


(d)2009 


(e)2010 


(0 Total 























































































14 



First five years. If the Form 990 is for the organization's first, second, 
organization, check this box andstop here 



third, fourth, or fifth tax year as a section 501(c)(3) 



n 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2009 Schedule A, Part III, line 15 



15 



16 



Section D. Computation of Investment Income Percentage 



17 



18 



17 Investment income percentage for2010 (line 10c, column (f) divided by line 13, column (0) 

18 Investment income percentage from2009 Schedule A, Part III, line 17 

19a 33-1/3% support tests- 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 
is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization 

b 33-1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 



□ 



20 



line 18 is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 
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IfiSSlllMI Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. 

(See instructions). 



Other_ Income _Part_ II, ,_ _Line_ 10 

Description:. .Net J^ea^^ed^nre_aJ.izeji_ chains jDji_in_yestments_ 
2010: 12050. 



Description :_ _Othe_r_ income 
2010: 39785. 
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SCHEDULE D 
(Fnrm QQfh 

Department of the Treasury 
Internal Revenue Service 


Sunnlemental Financial Statements 

WUpillwlllvllull ■ IIIQI l^lul VIQivlllVIIM 

*■ Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 
Attach to Form 990. *■ See separate instructions. 


OMBNo 1545-0047 




PWInspection*^ 


Name of the organization 

SMMHC, Inc. 


Employer identification number 

86-0554593 


Part 1?] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control 7 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 
purpose conferring impermissible private benefit 7 



□ Yes □ No 

□ Yes □ No 



Part lUl Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 



1 Purpose(s) of conservation easements held by the organization (check all that apply) 



Preservation of an historically important land area 
Preservation of a certified historic structure 



Preservation of land for public use (e g., recreation or education) 
Protection of natural habitat 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year 



2a 



2b 



2c 



a Total number of conservation easements 
b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register 

J Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year *■ 

X Number of states where property subject to conservation easement is located*- 



2d 



Held at the End of the Tax Year 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, . . 

and enforcement of the conservation easements it holds 7 | | Yes 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



□ No 



7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
"$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and section 170(h)(4)(B)(n) 7 



□ Yes □ No 



In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements 



Part III 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIV, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 •*$ 

►$ 



(ii) Assets included in Form 990, Part X 

> If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenues included in Form 990, Part VIII, line 1 •*$ 

b Assets included in Form 990, Part X 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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IBafifllllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply): 



Loan or exchange programs 
Other 



a _ Public exhibition d 
b _ Scholarly research e 
c _ Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection 7 



I! Yes n No 



iftaTjtliyJI Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21 . 



1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table 



□ Yes □ No 







Amount 


c Beginning balance 


1c 




d Additions during the year 


Id 




e Distributions during the year 


1e 




f Ending balance 


If 





2a Did the organization include an amount on Form 990, Part X, line 21? 
b If 'Yes,' explain the arrangement in Part XIV 



□ Yes []No 



IBa*5M Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10. 



(c) Two years back 





1 a Beginning of year balance 
b Contributions 

c Net investment earnings, gams, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as: 

a Board designated or quasi-endowment % 

b Permanent endowment *■ 

c Term endowment *■ 



(a) Current year 



(b) Prior year 



% 



3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIV the intended uses of the organization's endowment funds 





Yes 


No 


3a(i) 






3a(ii) 






3b 







BantlSilll Land, Buildings, and Equipment. See Form 990, Part X, line 10 



Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1 a Land 




1, 620, 576. 




1, 620, 576. 


b Buildings 




8, 228, 857 . 


1, 036, 836. 


7, 192, 021 . 


c Leasehold improvements 










d Equipment 




2, 065, 405. 


1,559,848. 


505, 557 . 


e Other 




1, 361, 057 . 


785, 086. 


575, 971. 



Total. Add lines la through \e(Column (d) must equal Form 990, Part X, column (B), fine 10(c) ) 



9,894,125. 
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Part VII Investments-Other Securities. See Form 990, Part X, line 12. 


(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(1) Financial derivatives 

(2) Closely-held equity interests 










(3) Other 
(A) 














(B) 






(C) 






(D) 






(E) 






(Fl 






lO 






(H) 






(0 






Total. (Column (b) must equal Form 990 Part X, column (B) line 12) ► 






Part VIII 


Investments— Program Related. (See 


Form 990, Part X, 


me 13) 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


0) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






00) 






Total. (Column (b) must equal Form 990, PartX, column (B) line 13.) *■ 






Part IX Other Assets. (See Form 990, Part X, line 15) 


(a) Description 


(b) Book value 


(1) 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, Part X, column(B), line 15) *■ 




PartX 


Other Liabilities. (See Form 990, Part X, line 25) 


(a) Description of liability 


(b) Amount 




(1) Federal income taxes 




(2) Client Funds Held in Trust 


17, 780. 


(3) Other Current Liabilities 


5, 910. 


(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




(11) 




Total. (Column (b) must equal Form 990, PartX, column (B) line 25) ► 


23, 690. 



2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) 
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I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 
2 
3 

4 
5 
6 
7 
8 
9 
10 



Total revenue (Form 990, Part Vlll.column (A), line 12) 

Total expenses (Form 990, Part IX, column (A), line 25) 

Excess or (deficit) for the year Subtract line 2 from line 1 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

Other (Describe in Part XIV) 

Total adjustments (net) Add lines 4 through 8 

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 



18, 500, 985, 



18,110,825, 



390,160. 



390, 160. 



Part XII " Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 Total revenue, gams, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 
a Net unrealized gains on investments 

b Donated services and use of facilities 
c Recoveries of prior year grants 
d Other (Describe in Part XIV) 
e Add lines 2a through 2d 

3 Subtract Iine2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on linel 
a Investments expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV ) 

c Add lines 4a and 4b 

5 Total revenue Add Iines3 and 4c. (This must equal Form 990, Part I, line 12.) 



18, 500, 985. 



2a 




2b 




2c 




2d 




4a 




4b 





18,500,985. 



18,500,985. 



BarfjXIIIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of facilities 

b Prior year adjustments 
c Other losses 

d Other (Describe in Part XIV ) 
e Add lines 2a through 2d 

3 Subtract Iine2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on linel: 
a Investments expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV ) 

c Add lines 4a and 4b 

5 Total expenses. Add Iines3 and 4c. (This must equal Form 990, Part I, line 18 ) 



2a 




2b 




2c 




2d 




4a 




4b 





Supplemental Information 



2e 



4c 



18, 110, 825, 



18,110,825. 



18, 110, 825. 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4; Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide 
any additional information 



j? t _X_I I _Li n e _4b_ Fund r a is i n g_ e xgen s es_ 



Pt _XIII _Line _2d E*i n J?£3is_iricr_ expenses 
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SCHEDULE J 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. 
*• Attach to Form 990. See separate instructions. 



OMBNo 1545-0047 



2010 



Name of the organization 

SMMHC. Inc. 



Employer identification number 

86-0554593 



RartHWl Questions Regarding Compensation 



1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part) 
VII, Section A, line la Complete Part III to provide any relevant information regarding these items 



First-class or charter travel 

Travel for companions 

Tax indemnification and gross-up payments 

Discretionary spending account 



Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e g , maid, chauffeur, chef) 



b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If 'No,' complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the items checked in line la 7 

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's 
CEO/Executive Director Check all that apply. 



Compensation committee 
Independent compensation consultant 
Form 990 of other organizations 



Written employment contract 

Compensation survey or study 

Approval by the board or compensation committee 



4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization 

a Receive a severance payment or change-of-control payment from the organization or a related organization 7 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
c Participate in, or receive payment from, an equity-based compensation arrangement 7 
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 



No 



Only section 501 (cX3) and 501 (cX4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of 

a The organization 7 

b Any related organization? 

If 'Yes' to line 5a or 5b, describe in Part III 

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the net earnings of. 

a The organization 7 

bAny related organization 7 

If 'Yes' to line 6a or 6b, describe in Part III 

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments not 
described in lines 5 and 6 7 If 'Yes,' describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial 
contract exception described in Regulations section 53 4958-4(a)(3) 7 If 'Yes,' describe in Part III 

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53 4958-6(c) 7 



nn 
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SCHEDULE L 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Transactions With Interested Persons 

v^urnpitrit; ii me uryanizaiion anbWcicQ 

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 
► Attach to Form 990 or Form 990-EZ. > See separate instructions. 


OMB No 1 545-0047 


2010 


Pflpnspficffgnpfr? 


Name of the organization 

SMMHC, Inc. 


Employer identification number 

86-0554593 


Part'lWJ Excess Benefit Transactions (section 501 (cO and section 501 (c)(4) oraanizations onlvl. 



Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 



*J (a) Name of disqualified person 


(b) Description of transaction 


(c) Corrected' 


Yes 


No 


0) 








(2) 








(3) 
























(6) 









2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under 
section 4958 ► $_ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ► $ 



Part II J Loans to and/or From Interested Persons. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a. 



(a) Name of interested person and purpose 


(b) Loan to or from 
the organization 7 


(c) Original 
principal amount 


(d) Balance due 


(e) In default' 


(f) Approved 
by board or 
committee' 


(g) Written 
agreement' 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 


(i) 






















(2) 






















(3) 






















(4) 






















(5) 






















(6) 






















(7) 












































(9) 






















(10) 






















Total *- $ 








Part lll'£| Grants or Assistance Benefitting Interested Persons. 

- i_i_ .xai a .._ 1 iw I r— /-\/-\ r\ r-»__i i»* i _ 



(a) Name of interested person 


(b) Relationship between interested person and 
the organization 


(c) Amount and type of assistance 


(D 






(2) 






(3) 






W 






(5) 






(6) 






(7) 






(8) 






(9) 






O0) 







BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 



Schedule L (Form 990 or 990-EZ) 2010 



TEEA4501 11/15/10 



Schedule!. (Form 990 or 990-EZ) 2010 SMMHC, Inc. 86-0554593 Page 2 

BflCtllVJII Business Transactions Involving Interested Persons. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c. 



(a) Name of interested person 


(b) Relationship between 
interested person and the 
organization 


(c) Amount of 
transaction 


(d) Description of transaction 


(e) She 
organic 
rever 

Yes 


ring of 
.ation's 
ues 7 

No 


(1) Quality Care Network 


Rob Evans 


1,213, 803. 


contractor 




X 


(2) 












(3) 












(4) 












(5) 












(6) 












(7) 












(8) 












(9) 












00) 












Part V | Supplemental Information 



Complete this part to provide additional information for responses to questions on Schedule L (see instructions) 



TEEA4501 11/15/10 



Schedule L (Form 990 or 990-EZ) 2010 



SCHEDULE 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
- Attach to Form 990 or 990-EZ. 


OMBNo 1545-0047 

2010 


^HUns 




Name of the organization 

SMMHC. Inc. 


Employer identification number 

86-0554593 



Pt _VI-A,_ Jjine_ 5 The_ preyiqu_s_ Controller _was _giyen_ a_go_or joe r f o_rm§ n c_e_ ey_aJ.uation 



and_ terminated _in_ Jufi?_20_10 . While _p_e_r forming^ bank_ recjDnci^lJ.ations, 

the_ new_ Co_ntrol_ler ^iscj3ver_ed_ij:j:eg3ijarj.j:ie_s_ inv^lviji5_t^e_dj.saj^era_nce 
of_ $29_, 097_._ J^_^oj:ensic J*naJL_ysis_ by_ an outside agency ^on^j.rmeji_this _loss_. 
The_ loss_ wa_s_ due_ to J3yerj:_iding_the_ contrqls_b£ _the previous^ Controller 
and_ involved_thef t _of _ojits1^nddji5_deposits,_ .deposit _lap_pj.ng _and _depqsit 
Slp^^ipS.t^I^^if ip^tion^ _ The_ prg_anization_ has_ nqw_ adqpted_ procedures 
to insure that controls are not overriden and that there is an 



appj:opriate_ segregation _o_f _duties_._ The_ lqss_ was_ cqvered_ by _the 
Or^^nizatiqnJ s _fidelity JLJ?surance_ policy . 



Pt _VJ-B,_ Line_ lla_ Th_e_ 990_ is _re viewed _by_ the _ Chief Jlinancial_ Of f_icer _bef qre_f iling_. 



Pt _VIr§»_ J'iD. 6 - 1^ _ The_ CEO_ negotiates _w_ith _the _Board_ of _Directors_ _f or _his _salary 
and_ the_ key_ emp_loyee_ sala_ries_ are_ det^e_rmin_ed_by_ the_ CEO_. 



Pt _VI-B,_ Jjine_ 12c_ Ea_ch_mejnber_ of _the _Board of _Directors_ _pqinp_letes_ a _conf lict 
of_ _interest_ Jtatement_ on a._ year ly_ basis _. 



Pt _I_I I L _Line 2 SMMHC _sJ;art^ed_Primary_ Caj:j_sej:vices_in_ Jun_e_ of_ 2 1 1_. 

The_y_are_ delivered _qn_ bojtJi_tl^_maJ.n_Cjampus_ and jthe _ 

SMI center. 



Pt _VI-C,_ Line_ 1 9 _ Th_e_ gov^rn^n^_dqcument s ,_ ^onflict_ of _interest 

E9_licy,_ and_ Jinancia_l_ statements _are _a_yailable_ _to 

the public upon request 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ teea490i 10/26/10 Schedule O (Form 990 or 990-EZ) 201 



SMMHC, Inc. 86-0554593 



Additional Information 



I- »• 

SMMHC, Inc. 86-0554593 



1 



Schedule (Form 990), Supplemental Information to Form 990 
Form 990, Page 2, Part III, Line 1 (continued) 



Briefly describe the organization's mission: 

with families and individuals to manage challenges and support their recovery. 
Mountain Health & Wellness has developed an innovative practive model 
that embodies our philosophy of whole person care while promoting wellness. 
This approach to health care addresses the whole person by integrating 
behavioral health with primary care while promoting wellness and prevention. 



Schedule O (Form 990), Supplemental Information to Form 990 
Form 990, Page 2, Part III, Line 4d (continued) 



Describe the exempt purpose achievements for each of the organization's other program 
services. Section 501 (c)(3) and (4) organizations and 4947(a)(1) trusts are required to 
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for 
each program service reported 



Code: 


Description: 


Primary care and housing: MHW started 


Expenses 


266, 667 . 


Primary Care services in June of 2011. 


Grants Of 


0. 


They are delivered on both our main 


Revenue 


158, 393. 


campus and the SMI Center. Our community 



based housing program includes both individual 



houses and apartments for twenty four 
persons with serious mental illness. 



SMMHC, Inc. 86-0554593 



2 



Supporting Statement of: 



Form 990 p 11/Line 23, column (B) 



Description 


Amount 


Mortgages and Notes Payable 


1,017,082. 


Lease Obligations 


357, 303. 



Total 1, 374, 385. 



Supporting Statement of: 



Sch. A, page 2/Line 1-5 



Description 


Amount 


Grants from governmental agencies 


95,207. 


Contributions 


33,591. 



Total 128, 798 . 



Supporting Statement of: 



Sch. A, page 2/Gross Receipts 



Description 


Amount 


2010 




18, 286, 577 . 


2009 




15, 871, 404 . 


2008 




12, 191, 875. 


2007 




11, 630, 939. 


2006 




10, 755, 186. 


Includes service contracts, client services, 




fundraising income, and rental income 





Total 



68, 735, 981. 



